FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 2054% Expires:

\ Estimated average burd

,§ FORM D Nours per response. . ... ein 8.00
/ NOTICE OF SALE OF SECURITIES PMISEC USE ONLY
070 ' PURSUANT TO REGULATION D, Lo
078006 SECTION 4(6), AND/OR STE ECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

" (41391

Name of Offering  ([_] cheek if this is an amendment ond name has changed, and indicate change )
Saco Island, LP Private Offering

Filing Under (Chick box(es) that apply): [ Rul¢ 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE G\N“‘RE
Type of Filing: ] New Filing [] Amendment CEIVE
A. BASIC IDENTIFICATION DATA N\ UCT .
1.  Enter the information requested aboul the issuer 1 {UU? S-S

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.}
Saco Island, LF
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbery(InbiGd

c/o Harper's, LL.C, 134 Main Street, Suite 2A, Winthrop, ME 04364 207-377-8977

Address of Princisal Business Operations (Number and Sireet, City, Stnte, Zip Code}) Telephone Number {Including Asen Code)
(if different from Executive OfTices)

Brief Description of Business

Acqulre, hold, develop, redevelop and sell the land and buildings on Saco Island In Saco, Maine PROCESSFF‘
Type of Business Orgonization
|:| corporatjon [7] limited partnership, already formed [[] other (please specify): OCT l 5 m?

busi imited partnership, t
[0 business trust [ limited parinership, to be formed P Msol\
Month Year Al
Actual or Estimated Date of Incorporation or Orgamezation:  [§[Z] [DI7} [AActval [] Estimeted '

Jutisdiction of Incorporation or Organization: {Enter two-ctier U.S. Postal Service shbreviation for State:
CN for Canade; FN for other foreign jurisdiclion) WE

GENERAL INSTRUCTIONS

Federal;

Who Must File: A%l issuers making an offering of sccurities in reliance on an exempiion under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15U S.C.
774(6).

When To File; A notice must be filed no Iater than 15 days after the first sale of securitics in the offcring. A nolice is deemed filed with (he U.S. Scouritics

and Exchange Cornmission (SEC) on the ¢arlier of the date it is reccived by the SEC a1 the address given below or, if received at that address after the date or:
which it is due, on the date it was mailed by United States registered or certified maif to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fixe (5} copi¢s of this notice must be fited with the SEC, one of which must be manuslly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

informarion Required: A new filing must contain all infoermatjon requested, Amendments nged only report the name of the issuer and ofTering, any chianges
thereto, the mformalion requested in Part C, and any malerinl changes from the mformation previously supplicd in Pans A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State:

This nolice shall ke used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where szles
are to be, or have been made. If & state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of ihe federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless sach exemplion is predictated on the
filing of 3 (ederal nolice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB coniro! number. i of 9
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3 Foxd

2. Enler the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each benelicial owner having the power to vate or dispose, or direcl the vote or disposition of, 10% or more of a class af equily securitiss of the issuer.
»  Each executive officer ond director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each pencral and managing partner of parinership issuers,

Check Box{es) that Apply:  [] Promoter  [7] Beneficiel Owner [] Executive Officer [] Director (/] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Sl Development, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Harper's, LLC, 134 Main Street, Suite 2A, Winthrop, ME 04364

Check Box{cs) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mattson Development, LLG

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
415 Congress Street, Suite 203, Portland, ME 04101

Check Box(cs) that Apply:  [[] Promoter  [/] Beneficial Owner  [7] Exccutive Officer {7] Dirccitor (] General andfor
Managing Partner

Full Name (Lest name first, if individual)
Beliveau, Severin M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Memorial Circle, Augusta, ME 04330

Check Box(es) that Apply: ] Prometer  [7] Beneficial Qwner 7] Exccutive Officer ] Director {7 General andior
Managing Partner

Full Name (Lasl name first, if individual)

Spicewnod Family Partners, Ltd,

Business or Resiclence Address  (Number and Street, City, State, Zip Code)
327 Congress Avenue, Suite 350, Austin, TX 78701

Check Box(es) that Apply: [} Promoter k] Bencficisl Owner [7] Executive Officer [T] Direclor [J Generai andfor
Managing Partner

Full Name (Lest name first, if individosl}
Caremi Investments, LLC

Business or Residence Addsess  (Number and Streed, City, State, Zip Code)
clo Hewlett Bay Assodiates, Suite S-414, 800 Westchestsr Avenue, Rye Brook, NY 10573

Check Box(es) that Apply: [:] Promoter  [] Beneficial Owner m Executive Officer ] Direstor [:] Gencral and/or
Managing Partner

Full Name (Last name ficst, if individual)
Maltson, Kevin

Businesz or Residence Address  (Number and Siseel, Cily, State, Zip Code)
134 Main Street, Suite 2A, Winthrop, ME 04364

Check Boxtes) thal Apply: [} Promoter [} Benclicial Owner [ Exccutive Officer [ ] Director [ Qeneral andlor
Managing Partner

Full Name (Last rame firsl, il individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and vsc additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ., O B4
" Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the mirimum investment that will be accepted from any individual? . ccemnissc, $ 100,000.00
Yes No
3. Does the offering permit joinl ownership of @ SINGIE URIY v criessecinmsee s vesrerseros s sssssessesos [ =]
4. Enter the information requssted for cach person whe has been or will be paid or given, directly er indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson io be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or deaicr only.
Full Name {Las! name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Decaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...........coieericenene [] Ali States
AL) [aK] [AZ] (AR) [CA] [0 (€1 [@E] [oc (FL1 [GA] [BO (D]
M) [N [0a ) KY] [A] ME ©Mb MA (MO MY MS] (MO
M (Ng] MV [MNE N1 @M [NY] [©WC] [Nol (oH] [6K] [OR] [BA]
(R[] (€] [(D) MM (X1 @O MY A ma Wy ] &Y [PR]

Full Name (Lasi name first, {f individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1Ates) ... vcecn st srstrs s e L] Al States
[AK] 0ot
(IN) ME}] [MD IR MS)
[(NE] Y]
[5¢] 0n] X

Full Name (Lasl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SALES) ....ovrvernmsiecr i e sentsennn e enpasms b srens s snssmsmsneneeeeee ] AL] SEEYES
(AK] DC] (Hi]
[iv] [ME) MA (M [MN]
(NE)
[3€] |

{Usc blank sheet, or copy and use addittonal copies of this sheet, as necessary.)
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% Bee footnote
** See footuote

®%% See footnote
whkk See footnote

Enter the aggregate offering price »f sceurities included in this ofTering and the total amounl already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the scourilies offered for exchange and
slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt . . eeeetieeSeeteE Y s b bEeet e R eR AN AR SRE 44 A 4404 AR e erame 8 1t evsrenetsera s eeeaenmn oot $
- %

] Common [ Preferred
Convertible Securities (intluding Warmanis) .. st et issarsse s ssesssrassressrssesessess 9 $
PAMRCTShIP IDEFESLS ...ovvvrssvevsvsscnsareremsoresns .. $ 12,000,000.00%¢ 1,559,630.00 **

Other (Specify .. o 3 $
TOUAL vt eeerree s senesenssreseseetiesirsreseensressesstsseeesssiesssrssesssmsoes s resssmmsmsessrenens $,_12:000:000:00 ¢ 1,559,630.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-acsredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the oggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or "zero.”.
Aggregate
Number Dollar Amount
Investors of Purchases

ACCEEAIEA IVESIONS ..o oo sesessemersstseereseeeesessoes o sos s eeemesesssessoeese s 10 T $_1.550,630.00k***

TNON-BCCIEAIEA TNVESIOIS «..oovvrnrrseeece et sesessteriesmes e emessns bors rorssn s suessotmart sras s snansotsetosasonsan ot sorssbmars $

Total (for filings under Rule 504 ONLY) .ot e ssssasresssmeeesesnessatsesaass b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings o the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily sccurities by type listed in Part € — Question 1.

Type of Dotlar Amount
Type of Offering Security Sold

REBUIZLIOM A oo eivnii it iit e i ae e eees v e cre st et s eet mns teeas an aes £ s bstmn b s b bas b ssbs e bbbt ennt s $
RUIE S04 ittt es et eet s oo e et ot b e v e e h e et e s ssR AR A b e bR $
T 11vceveisrieieeeerees b e ans et beeseeshese e et raee e sees ansRaaL R StRSr e AR atEA AR s 0.00

a. Furnish a statement of al! expenses in conncclion with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization ¢expenses of the insurer.

The information may be given as subject t2 future contingencies. 1f the amount of an expenditure is .
not known, furnish an estimate and check the box to the left of the estimate.

TrONSIET ABCNI™S FBES c.vvvitiirveriarrresreasinrrerssren st tastaes serersarratsssnstosrasrs boraseressassnasnsses s semtemesesuasantenssnessasescaseesasssnran

Printing; and Engraving Costs.............. e e g LA R PR e Rt SR e

Lepal Fees........
ACCOUNting FEes ...t
Engincering Fees .evninnnenene

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

73 0 O YOO

ooo0oO&ss0O0
a
o
g
8

§ 25,000.00
on page 5
on page 5

on page 5
on page 5

oo B
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b. Enter the difference between the oggregate offering price given in sesponse to Part C — Question |
and lotal expenses fumlshed in response to Part C — Question 4.8, This difference is the "ad_lustcd Bross - 11.975.000.00
PrOCEEAS 10 ThE SSSUCE." ... ..oovrtceseeerrrsss s e seescen s serereasseessrsnas e e e bt bt bbb s s mans e s T

5. Indicate bzlow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the ¢stimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and e ..o ereaenarens ersseraene oo rerrerernenness s rnees [ §_209:319.00 (7] $_299,375.00
Purchase o real ESIAIC o..nnwcenivisissima s ssmsssrs e s sssssssssisisasassst s secesmensisssssssossssssmssst sssssssonss [ $ 2,893,750.00
Purchase, rental or leasing and installation of machinery
and cquipment eresrensenarnisesne . ettt cneneeeraanes as s
Construction or leasing of plant buildings and facililies .ereviv i sscsssrisisssesserssens [ 8 s 5,987,500.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the agsets or sccurities of another
iSSUCT PUFSUBNT 10 B TMETBET} corve...cocnersss s rmassesssersssssma srasseraseses s s st st s sssssasts s sesaseastn esssnsssssssarsssancassss || 9 0Os
Repayment of indebledness ... s st (f) 8 1,197,500.0¢ gs
WOIKING CBPHAL vvervsssmsusssressrsersosmsoesscossscsssntisicsiesssssseesss s ssssssenssssssessssssssssssssssasssssssesersensesessnsscnees I} §_ 1 191 1900L [ §
Other (specify): s 1%

~0d3% s

Column Tetals ....ccrerimririarsrersenins " — "WWNWHMMWNHMNmm"wm"mnmm"E]$259437500[35 9,280,625.00
Total Payments Listed {column totals added) . % 11,975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to/tl?&iﬂ}S::ritics and Exchange Commission, upon written request of its stafT,
veslor,

the informatian furnished by the issuer to any non-accredited 4 suant to paragraph (b){2} of Rule 502,

Issucr (Print or Type) Si ’aturc ‘ ; Dat
Saco Island, LP M q? Q L[ 2 q
Name of Signer (Print or Type) Title of Signer {Print or Type)
Kevin Mattson Manager of S| Development, LLC, General Partner of Saco Istand, LP

1 1he Aggregate Offering Price ‘of 12,000,000 as shown-on Part C(1)} includes securities sold
to aceredited fnvestors pursuant to ot‘ner availsble exemptions. from federal and state =
registration requirements..

2 The Amount Already ‘Sold .as "shown on- ‘Part C(1) includes amounts obtained from accredited
investors pursuant’ to other available exemptmna from federal: and state registration
requirements.

dos the 10 accredited investors to whom the 1ssuer has made sales:as shown on Part C(2), one
aceredited investor has’acquired securities’ pursuam: to Rule 506 of Regulation D.

4The Aggregate Dollar Amount of" Purchases as shown on Part c{2) 1uc1udeb amounts o‘btamed from
accredited investors pursuant to other. available éxem;:tiuns from federal and state registracion
requirements. $359 630 of the $1,559,630 has been raised pursuant to Regulation D, Rule 506.

ATTENTION

Intentlonal misstatements or omissions of fact constitute fedeoral ¢riminal violations. {See 18 U.S.C, 1€01.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK FRIET oo ettt et s e rs st s e srsesmasme s [ x

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertokes to furnish to any state administretor of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by stale law.

The undersigned issucr hereby undertakes to furnish to the stats administrators, upon written request, information furnished by the
issuer 1o offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.

)

Issuer (Print or Type)
Saco Island, LP

TP s

Name (Print or Type) Title (Print or Type)
Kevin Mattson Manager of Si Development, LLC, General Partner of Saco Island, LF
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the menually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under Stete ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amouni purchased in State waiver granted)
{(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stale Yeu No Investors Amount lavestors Amount Yes No
AL L]
AK L
AZ | _________ | | ﬁ__]
AR | ] ]
CA |___..____.} l:-]
co ) L]
cr | W]
pE[ | L]
DC | Ll
ol | I | C L]
cafl | __
HI ]
ol [
IL L]
IN | ’ I |
1A | C_C—]
o ]
kv [ ] — | —
LA __..--.‘_JE ]
ME| 1] x 12,000,000 1 $359,630.00 0 $0.00 x|
MD .
MA . L
M ]
il C_ L
ML .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Isitend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item ) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amount Yes No
MO )
MT L gL ]
. C L]
NV | I
NH 7 E-]
NJ — ] I..__.A_J
awfl C O
NY [l |
NC [ L ]
Ll I . I —
onlp |l 0]
ol T | 7
OR I L C]
PA | [ L]
RI :] “J '|
sC | |
so) .. L
- e
™ L ]
) "
uT [ ] | E
VT L__._}
va | |
wal |
wv I [ | |
,._ﬂé-.___.__._.-:L ...,_..._..: o i !
Wi Lo
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1 2 N ] 4 5
Disqualification
Type of security under State ULOE
Inend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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